Introduction: Almost half of the world's population is concentrated under the age of less than 25 years. The highest number of this population is living in developing countries. Sub-Saharan Africa youths constitute 20% -30% of this population. Early sexual initiation is common among young people, and it has several sexual and reproductive health consequences. So, the objective of this research was to assess the prevalence of early sexual initiation and associated factors among preparatory school students of FaggetaLekoma district, Awi zone, Northwest Ethiopia, 2015. Methods and Materials: Institutional based cross-sectional study design with stratified sampling technique was used. Completeness of questionnaires was checked visually and data were coded and entered into Epi-Info version 3.5.4. and transported to SPSS version 16 software package for analysis. Bivariate and multivariate logistic regression was used to determine factors associated with early sexual initiation at 95% confidence interval. Result: A total of 270 students were included in the study. The mean age of the respondents was 18.82 ± 1.91 years, of which 117 (43.3%) were females, and 156 (57.8%) were rural residents. Among the total students who attended their class within the study period, 55 (20.4%) students had early sexual initiation. The results of multivariable model revealed that age AOR = 4.38, 95% CI (1.75 -10.94), grade AOR = 4.18, 95% CI (1.58 -11.04), existence of a boy/girl friend OR = 8.56, 95% CI (3.16 -23.14), parental supervision AOR = 0.20, 95% CI (0.04 -0.94) and peer pressure AOR = 3.56, 95% CI (1.31 -9.66) were found to be significantly associated with early sexual initiation in multivariable analysis with P-value < 0.05.
Introduction
Worldwide early sexual initiation exposes to a high rate of reproductive health problems such as HIV infection, sexually transmitted infections, unwanted pregnancy and pregnancy related complications. During this age, pregnancy related complications are aggravated by physiological immaturity [1] . Studies have shown that the earlier sexual engagement is related with the higher risk of acquiring STIs and getting pregnant compared to adults [2] - [4] .
Early sexual engagement may also hinder international initiatives such as reducing maternal and child mortality and morbidity, universal education for all and reduction of poverty by promoting a high number of early child bearings coupled with larger population growth [5] [6] .
Early sexual initiation is among the most contributors of high population growth in Ethiopia. Despite the definition of sexual initiation being differently used in different literatures, in Ethiopia early sexual initiation is defined as having sexual intercourse before the age of 18 years [4] . Practicing sexual intercourse before the age of 18 years has a lot of health problems such as getting infected with human immune deficiency virus, unwanted pregnancy, other sexually transmitted diseases and fistula because girls before the age of 18 years may not be physiologically ready to practice sexual intercourse and give birth [5] .
Even though the health policy of Ethiopia gives due attention for youth reproductive health, problems related to early sexual initiation are still very high. For instance, according to 2011 EDHS, 29% of women started sexual intercourse before the age of 15 years and 62% before the age of 18 years [7] .
Therefore, the aim of this research was to assess the level of early sexual initiation and its associated factors among Addis Kidam preparatory school students.
Materials and Methods

Study Design, Area and Period
Institutional based cross-sectional study design was used. FaggetaLekoma district was located in Awi zone, Amhara region. It was located at the north western part of Ethiopia, about 465 kilometers from Addis Ababa and 108 kilometers from Bahir Dar. The district had 1 preparatory school. The school had grade 11 with 13 sections and grade 12 with 9 sections. The numbers of students attending the school were 932, of which 504 were males and 428 were females [8] . This study was conducted on 1-3 February 2015.
Source Population
All preparatory school students attending Addis Kidam preparatory school in FaggetaLekoma district during the study period were included in the study. Students who were sick and absent during data collection were excluded from the study.
Sample Size Determination
The sample size was calculated using a single population proportion formula designated as:
where: n = the required sample size, Z α/2 = 95% confidence interval (level of significance) (1.96). P = Expected proportion of the population (proportion of early sexual initiation is 37.7% which is taken from a recent finding among preparatory school students in Northwest Ethiopia [9] , and d = desired precision (the margin of error) (5%).
1.96 *0.377 1 0.377 0.05 n = − n = 361. But since the total number of students in Addis Kidam preparatory school is 932 which is less than 10,000, population correction formula was used to get the sample size. Therefore, Corrected sample size is = ( )
Ten percent was also added for non-response rate. Accordingly the required sample size was 260 + 260 × 10% = 286. Therefore, the final sample size was 286.
Sampling Procedure and Technique
Since this research considers early sexual initiation as having sexual intercourse before the age of 18 years, there was heterogeneity in early sexual initiation across male and female students. Therefore, this study utilized stratified sampling technique to select the study subjects. The students were classified into male and female strata and study participants from each stratum were selected proportionally using systematic random sampling technique.
Variables of the Study
The dependent variable of the study was early sexual initiation, and the independent variables were: socio demographic characteristics like; sex, age, residence, marital status etc., and behavioral characteristics like; alcohol drinking, use of drugs, smoking, kchat chewing, viewing of pornography, family discussion on sexual and reproductive health issues, peer pressure etc.
Data Collection Tools and Procedures
A structured self-administered questionnaire was used to collect data on socio-demographic and behavioral characteristics. The tool was adapted from tools used to assess early sexual initiation used by different studies [7] [10] [11] . The questionnaire was primarily prepared in English and translated to Amharic. The data was collected by 5 data collectors who were diploma clinical nurses and supervised by two BSC nurses for three consecutive days. The data collectors and two supervisors trained for one day on how to interview and how to fill the questionnaire based on a prepared instruction. The tool was pretested 7 days before the actual data collection at 5% of the total sample among Dangila preparatory school students.
The quality of data was assured by proper designing and pre-testing of the questionnaires 7 days before the actual data collection at Dangila preparatory school students on 5% of participants, and by giving training for the data collectors and supervisors before the actual data collection. Every day after data collection, questionnaires were reviewed and checked for completeness and relevance by the supervisors and principal investigator and the necessary feedback was offered to data collectors in the next morning.
Data Processing and Analysis Procedures
Completeness of questionnaires was checked visually and data was coded and entered into Epi-Info version 3.5.4 and transported to SPSS version 16 software package for analysis. For controlling errors 10% of the questionnaire was double entered, also frequency checks were done.
The data was analyzed using binary logistic regression to determine the effect of various factors on the outcome variable. Variables with P-value < 0.2 in bivariate analysis were entered to multivariate analysis. The results were presented in the form of tables, figures and text using frequencies and summary statistics such as mean, standard deviation and percentage to describe the study population in relation to socio-demographic and behavioral variables. The degree of association between independent and dependent variables were assessed using odds ratio with 95% confidence interval. Bivariate and multivariate analysis was applied by running through logistic regression.
Ethical Considerations
Ethical clearance for the proposed research was obtained from research committee of Debre Markos University, college of medicine and health science. Respondents were informed on the purpose of the study, and written informed consent was obtained. All information obtained from the study participants was kept confidential.
Results
Socio-Demographic Characteristics
A total of 270 out of 286 students attending their class at Addis Kidamie preparatory school responded to the questionnaire with a response rate of 94.4%. Of the total respondents 117 (43.3%) were females. The mean age of the respondents was 18.82 ± 1.91 years. Majority of the study participants 156 (57.8%) were from rural areas. 195 (72.2%) of the study participants were from Agew ethnicity ( Table 1) . 
Behavioral Characteristics
Among the total study participants, 214 (79.3%) study participants did not have boy/girl friends and one 172 (63.7%) did not have viewed pornographic movies. Regarding to reproductive health issues, 202 (74.8%) of students responded that there was no family discussion, 199 (73.7%) had no parental supervision and 200 (74%) had peer pressure towards early sexual initiation. Among the total study participants, 264 (97.8%) of the study participants did not smoke cigarette and 6 (2.2%) smoked sometimes within the past 12 months but did not smoke within the past 30 days. In this research none of the study participants were found to be Kchat chewers and drug addicts ( Table 2 ). 
Level of Early Sexual Initiation
Out of 270 interviewed students attending their class at Addis Kidamie preparatory school, 55 (20.4%) had initiated sex before their eighteenth birthday, out of which 35 (63.6%) and 20 (36.4%) were male and female respectively (Figure 1 ). Among those who had initiated sex early, 30 (54.5%) of them had sex within the past 12 months. Out of the total students who initiated sex early, 32 (58.2%), 17 (30.9%) and 6 (10.9%) of respondents first sexual partner was with their boy/girl friends, actual husband/wife and commercial sex worker respectively. Of those who initiated sex early, 37 (67.3%) did not use condom and 31 (56.4%) had one, 21 (38.2%) had two and 3 (5.4%) of them had three or more sexual partners respectively ( Table 3) .
Factors Associated with Early Sexual Initiation
Early sexual initiation among Addis Kidamie preparatory school students varied under the influence of various factors. This test gave a preliminary foothold for further investigation of the explanatory variables to see their net effects by multivariable analysis with the control of confounders. Accordingly; place of residence COR = 2.04, 95% CI (1.07 -3.87), age COR = 8. 
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The results of multivariable model revealed that age AOR = 4.38, 95% CI (1.75 -10.94), grade AOR = 4.18, 95% CI (1.58 -11.04), existence of a boy/girl friend AOR = 8.56, 95% CI (3.16 -23.14), parental supervision AOR = 0.20, 95% CI (0.04 -0.94) and peer pressure AOR = 3.56, 95% CI (1.31 -9.66) were found to be significantly associated with early sexual initiation in multivariable analysis with P-value < 0.05 (Table 4) .
Discussion
In this research 55 (20.4%) out of 270 study participants had early sexual initiation. This finding was higher than the finding from china 4.8% but lower than the findings from Nigeria Port Harcourt university undergraduate students 52%, Ghanaian youth 25%, Ethiopia Addis Ababa University under graduate students 27.4%, GamoGofa 56.9%, Humera 63.3%, north east Ethiopia 51%, north west Ethiopia 37.7% and 2011 EDHS 29% [9] [11]- [19] . The possible explanation for this finding being higher than the finding from china might be due to the fact that students attending their class in china may have access to means of media and the family support provided towards students in china might be better than in Ethiopia but being lower than the findings in Nigeria, Ghana and Ethiopia might be attributable to sample size, study period, educational level of study participants.
Students with age between 15 -19 years were 4.38 times more likely to start early sexual initiation compared to those with 20 -24 years old AOR = 4.38, 95% CI (1.75 -10.94). This finding is supported by findings from Northern Thailand and Kenya [20] [21] . The possible explanation for this finding is due to the fact that majority of study participants' age was in the age group between 15 -19 years and the result might change as age group of study participants' changes to 20 -24 years. Participants who had a boy/girl friend were 8.56 times more likely to start early sexual initiation compared to those who did not have a boy/girl friend AOR = 8.56, 95% CI (3. 16 -23.14) . This finding was in line with a document from International parenthood planned Federation [22] . The possible explanation for this finding could be those who had boy/girl friends might start sex early because their counterpart could initiate them to exercise sexual intercourse without their will.
Students who had parental supervision were 80% less likely to start early sexual initiation compared to those who did not have parental supervision AOR = 0.20, 95% CI (0.04 -0.94). This finding was in line with the finding from Kenya [21] . This might happen due to the fact that parents are the ones to teach and help students and in turn students may respect their parents and respect parent' orders.
Those who responded that peer pressure could affect sexual initiation were 3.56 times more likely to start early sexual initiation compared to those who thought that peer pressure could not affect sexual initiation AOR = 3.56, 95% CI (1.31 -9.66). This finding is also in line with a finding from Ethiopia [23] . The possible explanation for this finding might be due to the fact that those who thought that peer pressure could affect sexual initiation might start sex early not because of their need, but due to the pressure exerted by their friends to start sexual intercourse.
Conclusions
This finding showed that magnitude of early sexual initiation in this study area was still high. Among those who had initiated sex early, more than half of them had sex within the past 12 months. Some of the respondents who started sex early had sex with commercial sex workers and majority of them did not use condom.
Age, grade, existence of a boy/girl friend, parental supervision, and peer were found to be factors affecting early sexual initiation in the study area.
Recommendations
Based on the above findings the following recommendations are forwarded to reduce early sexual initiation in preparatory school students:  Ministry of education should strengthen efforts to teach students about reproductive health issues and should create a strategy for students to share experiences across grades;  Ministry of health should implement youth friendly services in schools, and should create in school and out of school mechanisms to counsel couples on reproductive health issues;  Parents should discuss with their children openly about sexual and reproductive health issues and should consult school community about status of their children;  Schools should create a suitable environment for their students to discuss and learn about sexual and reproductive health issues, and should identify and tackle behaviors that could motivate students for early sexual initiation;  Researchers should conduct further researches to investigate, why early sexual initiation is still a challenge in Ethiopia.
